
REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -1-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY MOHAVE                                                                                    
 
                                                                                                                                 
                              SERVICE CATEGORY  NURSING FACILITY LEVEL 1                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                               24,697                             18,664                       
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                               24,697                             17,100                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  NURSING FACILITY LEVEL 2                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED      TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -2-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY MOHAVE                                                                                     
 
                                                                                                                                
                              SERVICE CATEGORY  NURSING FACILITY LEVEL 3                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                               71,910            17,566                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                52,316            16,094                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  TOTAL NURSING FACILITY                                                            
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                               24,697          71,910            36,231                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                               24,697           52,316            33,194                       
          YEAR  23                                                                                                               
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -3-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY MOHAVE                                                                                     
 
                                                                                                                                 
                              SERVICE CATEGORY  ASSISTED LIVING HOME-LVL 1                                                      
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSISTED LIVING HOME-LVL 2                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
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  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY MOHAVE                                                                                     
 
                                                                                                                                 
                              SERVICE CATEGORY  TOTAL ASSISTED LIVING HOME                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 1                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________     ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -5-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY MOHAVE                                                                                     
 
                                                                                                                                 
                              SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 2                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 3                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -6-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY MOHAVE                                                                                     
 
                                                                                                                                 
                              SERVICE CATEGORY  TOTAL ASSIST LIVING CENTER                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 1                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -7-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY MOHAVE                                                                                     
 
                                                                                                                                 
                              SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 2                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 3                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
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  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY MOHAVE                                                                                    
 
                                                                                                                                 
                              SERVICE CATEGORY  TOTAL ADULT FOSTER CARE                                                          
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ADULT DAY HEALTH                                                                  
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -9-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                       
                               COUNTY MOHAVE                                                                                     
 
                                                                                                                                
                              SERVICE CATEGORY  HOME DELIVERED MEALS                                                             
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  HOME HEALTH AIDE                                                                  
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  HOME HEALTH NURSE                                                                
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOMEMAKER                                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  PERSONAL CARE                                                                    
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  RESPITE CARE-NON INSTITUTION                                                      
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  RESPITE CARE-INSTITUTION                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ATTENDANT CARE                                                                   
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  OTHER HCBS                                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                               24,000            24,000                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                 6,540             2,012                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOSPITAL ADMISSIONS                                                               
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                2,906                              2,196                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                36,000            36,000                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                2,906            9,809             5,029                       
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  HOSPITAL DAYS                                                                   
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                               21,792                             16,468                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                               168,000           168,000                       
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                               21,792           45,777            29,170                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  EMERGENCY FACILITY VISITS                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                1,453                              1,098                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                24,000            24,000                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED      SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                1,453            6,540             3,018                      
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  OUTPATIENT FACILITY VISITS                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 3,000             3,000                       
          YEAR  21                                                                                                               
          YEAR  22                                                                 4,494             1,098                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 3,000             3,000                       
          YEAR  21                                                                                                              
          YEAR  22                                                                 3,270             1,006                       
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  LAB/RADIOLOGY SERVICES                                                            
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                               23,226                              6,660                       
          YEAR  22                                               92,978          148,315           106,496                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                               204,000           204,000                      
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                               23,226                              6,660                       
          YEAR  22                                               92,978          163,488           114,669                       
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  SURGERY SERVICES                                                                 
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                               11,613                              3,330                       
          YEAR  22                                                4,358           44,944            14,273                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                               180,000           180,000                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED      SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                               11,613                              3,330                       
          YEAR  22                                                4,358           81,744            28,164                      
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  PRIMARY CARE SERVICES                                                             
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                12,000            12,000                       
          YEAR  21                                             503,226            9,339           150,971                       
          YEAR  22                                              232,446          233,708           232,754                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                               648,000           648,000                       
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                12,000            12,000                       
          YEAR  21                                              503,226            9,339           150,971                       
          YEAR  22                                              232,446          346,594           267,561                       
          YEAR  23                                                                                                               
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                               COUNTY MOHAVE                                                                                     
 
                                                                                                                                 
                              SERVICE CATEGORY  OTHER SERVCS PHYS,HOSP,CLINIC                                                    
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                8,717           53,933            19,762                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                84,000            84,000                      
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                8,717           62,125            25,147                       
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  OTHER PROF. PROVIDER SERV.                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                8,000             8,000                       
          YEAR  21                                                                 7,782             5,550                       
          YEAR  22                                             130,751            4,494            99,909                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                               420,000           420,000                      
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED      TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 8,000             8,000                       
          YEAR  21                                                                 7,782             5,550                       
          YEAR  22                                              130,751          117,711           126,739                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  THERAPY SERVICES                                                                 
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOSPICE FACILITY                                                                 
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  TRANSPORTATION -EMERGENCY                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                               1,453           13,483             4,392                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                24,000            24,000                      
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                1,453           16,349             6,035                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  TRANSPORTATION -NON EMERG                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                2,000             2,000                       
          YEAR  21                                                                                                               
          YEAR  22                                              18,886           22,472            19,762                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                48,000            48,000                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 2,000             2,000                       
          YEAR  21                                                                                                               
          YEAR  22                                               18,886           29,428            22,129                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  DME/MEDICAL SUPPLIES-RENTAL                                                     
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  DME/MEDICAL SUPPLIES-PURCH                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________     ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  PHARMACY                                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               32,000            32,000                       
          YEAR  21                                                                14,008             9,991                       
          YEAR  22                                             204,843           13,483           158,097                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                36,000            36,000                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                32,000            32,000                       
          YEAR  21                                                                14,008             9,991                       
          YEAR  22                                              204,843           19,619           147,863                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  BEHAVIORAL HEALTH-INPATIENT                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                               61,935                             17,761                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                36,000            36,000                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                               61,935                             17,761                       
          YEAR  22                                                                 9,809             3,018                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  BEHAVIORAL HEALTH-THERAPY                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  BEHAVIORAL HEALTH-OTHER                                                           
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  ALT BEHAVIOR HLTH SETTING                                                        
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 


